The clinical responsibilities and activities over 12-month periods of the Departments of Clinical Pharmacology of two London teaching hospitals have been analysed. The results suggest that clinical pharmacology should not be regarded only as an academicspecialty but that it has an important role in patient care.
Introduction
Although departments of clinical pharmacology now exist in most medical schools in the United Kingdom, the subjectisstillseen primarilyas an academicdisciplinefor teachingand research, rather than as a clinicalspecialty. There is an increasingappreciation, however, of the role that clinical pharmacologists can play indirect patient care, not only in university hospitals but also in district general hospitals (British Journal ofClinical Pharmacology 1978 , Rawlins 1978 . Clinical pharmacology has its own Specialist Advisory Committee within the Joint Committeeon Higher MedicalTraining, and training in the disciplineis similar to that of other specialtiesin internal medicine, requiring three yearsof generalprofessional training, followed by four years of higher specialisttraining (JCHMT 1975) .
For a number of years The London Hospital and St Bartholomew's Hospital have had independent departments of clinical pharmacology and therapeutics with general medical responsibilities. In an attempt to gain a better perspective of their roles, a retrospective analysis of their work over 12-month periods has been carried out.
Methods
In addition to administration, teachingand research,clinicalpharmacology units are expected to exercise their special skills in the following ways, some of which have been discussed in greater detail by the ClinicalSectionof the British Pharmacological Society(British Journal of Clinical Pharmacology 1978): (1) investigation and treatment of patients with drug-associated problems; (2) investigation and management of poisoning; (3) provision of a clinical pharmacokinetic service, i.e. applying scientific methods and information to study drug disposition in the body and interpreting the results to elucidate drug specific problems; (4) advice to colleagues in other disciplines regarding drug use and abuse; (5) helping, usually with pharmacists, to provide a drug information service; (6) helping to arrange scientific clinical trials of new remedies;(1) assistingnew drug development by making specific studies in normal volunteers or in individualpatients (buman pharmacology); (8) relatingto the drug regulatory authority, e.g. in discussing drug adverse reactions. January -December 1975, was examined retrospectively in relation to some of the above service roles.
All inpatients admitted under the care of each clinical pharmacology department during the relevant 12-month period were classified into one of four categories: (A) Conditions which could reasonably be related directly to drugs, including deliberate self-poisoning, drugdependence, alcohol-induced disease, intoxication with various types of drugs and hypersensitivity reactions. (B) Conditions in which management was probably influenced by their admission to a clinical pharmacology unit, particularly where those conditions were of special interest to the staff, such as epilepsy and hypertension. (C) Patients admitted for special research procedures, particularly involving studies of anticonvulsant drugs. (D) Other emergency and routine admissions for investigation and treatment of general medical conditions not falling into categories A-C. During 1977, 192inpatients were admitted under the supervision of the Clinical Pharmacology Department (Table 1) . In addition to its clinical responsibilities for inpatient care and an associated general medical outpatient clinic for general practitioner referrals and inpatient follow-up, the Clinical Pharmacology Department bears a major responsibility for the Hypertension Clinic, which represents a particular research interest of the department. During the twelve-month period of 1977, 110new hypertensive patients were seen by the departmental staff for investigation and treatment. Table 1 shows that only 9 of these patients required admission because of special problems in their management.
Results

St Bartholomew's Hospital
A clinical pharmacokinetic and drug identification service is provided by the Clinical Pharmacology Department and, in 1977 Department and, in , 2088 estimations were carried out on request (anthraquinone purgatives 26, cardiac antidysrhythmics 12,theophylline 100,anticonvulsants 1940, and propranolol 10). Interpretation and advice on the significance of these analytical results is offered in order to increase their value to the clinician.
At the request ofhospital and general practitioner colleagues, the District Drugs Committee had launched a District Drug Information booklet which consists of monthly issues of a fourpage leaflet on different groups of therapeutic agents (for example, hypnotics, betaadrenoceptor blocking drugs, diuretics), giving recommended drugs, their indications, doses, precautions in their use and a short, reasoned background for these recommendations. Each leaflet is incorporated into a stiff-eover folder and is circulated to all hospital doctors, general practitioners, community physicians, district nurses and hospital wards of the Health District. The Clinical Pharmacology Department has a major responsibility in preparing such guidance on detailed drug treatment throughout the District. At the same time, its staff are frequently called upon to advise on treatment of patients with special problems under the care of other clinicians in the hospital, without the necessity of taking them into the Department's beds.
The London Hospital
All inpatients admitted to the fifteen-bedded general medical firm run by the staff of the Academic Department of Clinical Pharmacology were classified for the year 1975 (Table I) .
Patients were entered into categories A-C only if knowledge of clinical pharmacology made a significant difference to the way in which they were managed. This might or might not have been the initial reason for their admission.
The major interest of this department is in the design and execution of clinical trials. A service is provided to the local hospital group. Another major interest is symptom relief, particularly pain. Other interests include hypertension, drug interactions and the applied pharmacology of the respiratory system; The staff provide clinical advice on drug problems through the District Pharmacy Committee, by contributing to the RegionalDrug Information Centre, which is based at The London Hospital, and in day-to-day clinical consultations. The department has played a major part in making available drug interaction information, drug dose nomograms for use in renal failure and guidance in cases of paracetamol poisoning from ward visual display units linked to information stored in the hospital computer. At present, the department is not permitted to use the general wards for inpatient research, though occasional studies are made in patients who already happen to be in hospital. Research procedures can be carried out in the Metabolic Ward. It follows that other patients were treated by the staffof the department during 1975 in collaboration with other physicians and in their own wards.
Discussion
There is a widely-held misconception that clinical pharmacology is a 'super-specialty' which has created for itself areas of interest that have little real therapeutic importance. The analyses of clinical care carried out by these two departments may help to dispel this view. Clinical pharmacologists are, by training, general physicians with interests; these interests vary, as illustrated in the figures presented here, with a relatively large number of epileptic and hypertensive patients being supervised at St Bartholomew's Hospital, compared with The London Hospital. There is no reason to think that patients with general medical conditions admitted under the care of a clinical pharmacologist fared any better or worse than those admitted under the care of physicians with other interests. However, we venture to suggest that the special interest of the clinical pharmacologist in the action and rational use of drugs may be to the patient's advantage if special problems arise in his treatment regimen. The relevanceof clinical pharmacology to other clinical disciplines may be seen in the number of joint appointments at registrar/senior registrar level between our departments and, for example, anaesthetics, cardiology, chest medicine, nephrology, neurology, paediatrics and psychiatry.Suchjoint appointments not onlyprovide better facilities for teachingand research but also increase the relevance of clinical pharmacology practice to these other specialist areas.
Neither of our departments has a special responsibility for the managementof casesof drug overdosage admitted to our hospitals and this is not the appropriate place to discuss the desirability or otherwiseof this. However, both departments have been involved in preparing protocols on the management of such cases for circulation to hospital staff and are ready to provide advice on individual cases when required.
The influence of both departments on general patient care extends far beyond their own beds. The importance of the analytical services provided for a large number of drugs, particularly in the managementof epileptic patients and cardiac dysrhythmias, is indicated by the numerous requests for analysis now received. In many instances, the result provided means little to the referring doctor without interpretation in the light of the clinical condition, renal function, associated drug treatment and other factors, which can be provided by staffof the Clinical PharmacologyDepartments.
Adviceon symptom-control is an important functionof clinicalpharmacology. The London Hospital Clinical PharmacologyDepartment has had closelinks with St Christopher's and St Joseph's Hospices for many years and has developed a particular interest with them in the therapeutic use of analgesic drugs and in terminal care. At St Bartholomew's Hospital, the department has a closeassociation with the Chalfont Centre for Epilepsyand this has found expression in its detailed studies of anticonvulsant drug kinetics and their long-term effects.
The development of clinical pharmacology units in district general hospitals will undoubtedly lead to different patterns of activity compared with those in university teaching hospitals. Prospective studies are needed by such clinical pharmacology units in order to define more closely their potential role in general patient care.
